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ABSTRACT

The purpose of this study is to investigate the
effects of an intervention seen to increase life

satisfaction in substance abuse treatment. While

treatment models have improved, results remain low for

long-term abstinence. Transtheoretical model suggests
that life satisfaction may enhance treatment outcomes.
The study participants were substance-abuse treatment

clients at Mental Health Systems

(MHS). The study used

quantitative analysis to identify variance in wellbeing
measured before and after the intervention. Comments made

anonymously by participants were also written into study

findings. Intervention was a three-item gratitude list.
The study endeavored to determine that this intervention

would successfully increase abstinence. This study has
implications for both micro and macro social work,
because relapse to substance abuse has wide ramifications
and high societal costs. The findings of higher scores of

life satisfaction imply that gratitude lists can be
beneficial in ongoing abstinence. Future research may

focus on longer-term studies with larger groups.
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CHAPTER ONE
INTRODUCTION

Problem Statement

This study will be conducted to find relevance,
using an intervention believed to enhance the early
recovery process of abstinence from drugs and/or alcohol

in those in treatment for substance abuse.
Research shows the overall attitude of the newly

recovering substance abuser as less than optimistic,
which can be seen as an underlying concern in relapse

prevention. Using a quantitative design, this study will
utilize an intervention which has been seen as effective

in improving total life satisfaction (well-being)

in

numerous studies conducted over the last twenty years.
Applying this perspective, the researcher will use the

intervention for clients in a treatment program for their

substance abuse disorders. Relapse after treatment for
substance abuse is one of the most persistent and
insidious problems facing those in this field. A
non-invasive, simple, and cost-effective tool that can be
applied to increase the well-being of the recovering
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substance abuser would be seen as a possible deterrent to

the relapse of that client.
Because of the prevalence of substance abuse seen in

the client population in micro social work practice, this

study will enhance and inform the work of all who
undertake this practice. Given its rampant nature and
debilitating impact on the lives of the client population
served, as well as the social costs of substance abuse,

the treatment efficacy as it currently exists, and the
poor prognosis/outcomes seen post-treatment, it is

important to find methods for increasing treatment
efficacy.
Motivation in treatment is an important factor which

determines successful completion of the program, as well
as successful outcomes post-treatment. Because substance
abuse treatment is an ongoing, life-long process, any aid

to motivate client participation in the recovery process
at early stages that is viable is seen as an important
addition to the process. The client is given many
valuable tools in treatment for accomplishing this

process, and much is written about the various models of
treatment that have been developed over the course of the
last fifty years. However, the most effective models are

2

those that tend toward empowerment of the client and
their strengths in working toward their recovery from

substance abuse. Social workers are encouraged to focus
on a strengths-based approach in working with clients,

and the utilization of the intervention being introduced

in this study will promote that end. To focus on what
works for the client, the client must first be able to
find what is working for them. This intervention will not
only encourage those discoveries, but the focus of the

intervention is asking the client to do only that for a
four-week period on a daily basis. This is going to

introduce a powerful tool that can be used whenever a
need is recognized; and will also inform social workers

in deciding the strengths the client has to work with.
When focused solely on what is working for the

client each day, their entire attitude about themselves,
their lives, their treatment process, and their ongoing

recovery opportunities, they can remain optimistic. This

is a complete reversal of the attitude seen in most early
stages of recovery from substance abuse. Many clients
focus on what they have done, how badly their lives are

in crisis, and how far they have gone down the road in
their abuse of drugs and/or alcohol. While this is a
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necessary part of getting themselves into the treatment
setting, there is no benefit to anyone for them to remain

stuck in seeing the downhill spiral their lives have

taken. As they begin to assess and utilize their
strengths, their determination and motivation for
long-term recovery will increase.

A non-invasive and non-medicinal intervention for

this population is desirable, particularly if it allows
the client to maintain a state of higher well-being and
optimism toward life in general. Applications in a

broader community setting will be seen as well, making
this a valid study for macro social workers.

Research Focus and Question

The focus of this study will be the use of an
intervention that has been seen as beneficial in

enhancing personal well-being. The use of a daily

gratitude exercise, wherein the participants performed a
three-item list at the end of each day increased their
overall sense of life satisfaction, according to

research. Because the research is overwhelmingly

consistent in obtaining these results, this study hopes
to replicate previous work, using substance abusers in an
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outpatient treatment program. The research question is:
Can daily gratitude, a proven intervention for increasing

life satisfaction, be used for offsetting symptoms seen
in the recovery setting as problematic for ongoing
abstinence?

Purpose of the Study

Substance abuse treatment has seen changes in models

of treatment offered over the last twenty-five years. As
the problem of substance abuse in the world increases,
the need for more effective treatment protocols

increases. Life-long abstinence is seen as an unmet goal

for vast numbers of substance abuse clients, and new

interventions are necessary to enhance outcomes. The

study will address a possible intervention to decrease an
identified factor considered vital to long-term recovery.

This study will be conducted using a quantitative
design, primarily due to the need to compare the pre-test
and post-test scores on a Life Satisfaction Scale

(Diener, Emmons, Larsen,

& Griffin, 1985). The instrument

is simple, easy to score, and has been used extensively
in similar research to-date. The causal relationship of

the intervention of a daily gratitude exercise to the
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outcome of higher life satisfaction is seen in study

after study.
Substance abuse treatment costs have been
problematic for all agencies, and continue to be of

concern to both the public and private sector. While

insurance companies paid dearly in the 1980s for
treatment for thousands of individuals, the change in
services from that time to now has been dramatic. Because
the recidivism rate is so high in this population,

treatment has gone to outpatient, versus costly inpatient
or residential services. Other changes have been made to
allow providers to create settings for services that once

were thought to be only viable in hospitals. Very few
treatment centers of the kind found in the 1980s exist
today. While some programs may offer medical

detoxification, they very seldom keep the client in a
medical setting much beyond that initial phase, in order
to save money.
As a matter of course, all expenses in the treatment

setting have been scrutinized for efficacy of outcomes.

Many thousands of dollars have been expended in the
ongoing quest of maximizing services, minimizing
expenses, and providing optimal recovery outcomes. The
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phenomenon of relapse has been studied and considered a

primary aim of treatment education and implementation

that needs to be reduced and eliminated.
Because agencies continue to work toward abstinence
as a long-term goal for their clients, much focus is

placed on relapse prevention. In educating clients about
the stressors and emotional triggers that may set them
off to a drinking or drugging episode, the need is for

practical, workable tools for the clients to use. The
study being proposed will use a tool that is available
for any client to arm themselves against emotional
triggers and stressors by focusing on their assets,

rather than their liabilities, on a regular, ongoing,
day-by-day process that is easy to do at any time, in any

place, by anyone. The cost factor to the agency and the

client is very sm$ll, being the cost of pen and paper.
As will be seen in the literature review, much

effort has been expended to look at the causes of
optimism, life satisfaction, and happiness by authors who
have replicated this study numerous times. The specific

application of the data has not, to my knowledge, been

done on the population that is being worked with in this
study. Because the substance abuse population proves to
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be more difficult to treat effectively, and because a
great number of studies have shown the trend in treatment

to be one of client self-efficacy,

increasing client

self-esteem, and empowering the client to find greater

life satisfaction in the course of treatment for

substance abuse, this study is seen as not only
important, but long overdue.

The clients will be given a pretest for life

satisfaction, using the scale by the same name, developed

by Diener et al., who began research into the causes of
optimism and/or happiness in 1985. They will then be
given the task to complete a three-item list at the end

of each day, which will focus on what worked for them

that day, what they found good in the course of their
day, or a statement of what they are grateful for that

day. This list will be kept in a folder and checked by
the counselor who will monitor client compliance each
week to keep the project on track. A safeguard will be
built into the project to allow the counselor to add

clients from another group if there are too few complying

from the initial group for purposes of gathering the

required amount of data.
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CHAPTER TWO

LITERATURE REVIEW

Introduction
Models of treatment most frequently used at the
present time, their efficacy, relapse prevention,

and the

need for a more optimistic outlook for ongoing recovery

and how to achieve it are the focal points of the
literature review. In exploring what does work and what

does not, an extensive look at what constitutes
gratitude, satisfaction with life, and why they

complement treatment models will be addressed. Progress
in this field increasingly utilizes tools for maximum
efficacy of the clients' mood to enhance their chances

for positive outcomes in treatment as a lifelong event.

Transtheoretical Model/Stages of Change

A common feature in most treatment programs of the

last thirty years is the integration models thought to be
revolutionary in this field, that of the transtheoretical

model

(TTM)

of making behavioral change. A specific model

being used most often since 2001 is Stages of Change,
which features motivational interviewing. Because the

Stages of Change model is primarily geared for treatment

9

of addictions and incorporates into the recovery process
(stages) the two most stymying features of substance

abuse treatment as seen up to that point, the terms for
which are commonly referred to as "denial" and "relapse",

the model fills most needs of any treatment setting.

In 2001, Connors, Donovan, and DiClemente paved the
way with the Stages of Change model, which places the two
terms into the process of recovery and allows them to be

dealt with in a new framework. Without the shame-based

approach to relapse, it can become part of the treatment
plan as ways to avoid full-blown relapse behavior are

sought for by both the provider and the client, making
strengths-based treatment more effective and possible.

In a workbook written for practitioners of the
model, Velasquez, Maurer, Crouch, and DiClemente cite

research done in 1997 by Project MATCH that found, in a
three-year follow-up, that clients whose confidence had

increased because of their self-efficacy in remaining
abstinent were remaining abstinent even that much longer
(2001, p. 11). Recognized from this study are key
components to be sought after in effective substance

abuse treatment and maintenance of abstinence:

self-efficacy, helping relationships, and reinforcement
10

(Velasquez et al., 2001, p. 13). As stated in the text
for Motivational Interviewing, a key piece for counselors
and therapists which results in the Stages of Change

model, Miller and Rollnick (2002) state, as part of the
Fourth Principle of Motivational Interviewing,

(Support

Self-Efficacy):
Self-efficacy is a relatively recent term, healers

have long recognized that hope and faith are
important elements of change...A general goal of
motivational interviewing is to enhance the client's

confidence in his or her capability to cope with

obstacles and succeed in change,

(p. 41)

Treatment Effectiveness
Science has long been on the prowl for ways to
increase treatment effectiveness and reduce relapse among

substance abusers. The common traits of effective
treatment have been seen over the last twenty to thirty
years to be to build clients' self-efficacy and coping
skills, according to Moos

(2007, p. 115), who also found

that clinicians who are able to find ways to empower the

client to see positive outcomes, and to overcome the
negative mindset that brought him to treatment will most
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likely be successful in guiding that client to
longer-term abstinence (p. 116). In looking specifically

at components of relapse prevention techniques thought to
be the most effective, outcome priorities that were found

by Pardini, Plante, Sherman, and Stump

(2000), were the

reduction of stress and an increase in optimistic life
outlook (p.

347). Also found by Laudet and Stanick (2010)

to be common pieces in long-term recovering clients were
predictors for effective stress coping mechanisms and

higher "quality of life satisfaction" (p. 317).
Laudet, Becker, and White

(2009)

discussed the term

"quality of life" and its use in the medical field, and
why its value is so high as a goal in treating not only

substance abuse, but all medical conditions

(p. 228).

They further discuss the role that it plays in remission
from substance abuse behaviors and the results of higher

levels of satisfaction and its impact on abstinence for
longer timeframes

(p. 241) .

Stress is seen as a frequent problem in relapse
occurrence in studies by Laudet and Stanick (2010), and
Lamon and Alonzo

(1997), who also state that raising

self-efficacy is an effective method of stress relief

(p. 195). Grella, Stein, Weisner, Chi, and Moos
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(2010)

discuss the factors they found in a study of clients who

remained abstinent over long periods of time, one factor
being a sense of self-efficacy and optimism about the

possibility of maintaining abstinence

(p. 98) as did the

outcomes study conducted into predictors of ongoing
recovery from substance abuse done by Weisner, Ray,
Mertens, Satre, and Moore (2003), where it was found that

a positive attitude toward the client at six months was

important in those who remained in abstinence after five
years

(p. 281).

Negative Beliefs and Impact on Relapse
Obviously, there is a trend to be seen here. And,

according to the SAMHSA (Substance Abuse and Mental

Health Services Administration) website, operated by the
United States Department of Health and Human Services,
relapse prevention techniques need to address the

client's ongoing negative beliefs and irrational

thoughts, after active substance abuse, as they are a
part of what creates the dissatisfaction with themselves

and the world around them in newly recovering persons, or
those thought of as being in "relapse mode" [Technical
Assistance Publication (TAP) Series 19].
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Achieving Life Satisfaction
What can be done to increase self-efficacy,

life

and optimism about their chances for

satisfaction,

recovery in this population? This study seeks to answer
that question.

Research done since the 1990s shows several similar
things to note in searching for causal factors of life

satisfaction. Common traits and components were
recognized, according to Myers and Diener et al.

(1995),

who found

a preponderance of positive thought and feelings

about one's life. At the cognitive level,

...a

global sense of satisfaction with life, fed by
specific satisfactions with one's work, marriage,
and several domains. At the affective level,
people...feel primarily pleasant emotions, thanks

largely to their positive appraisal of ongoing
events,

(p. 11)

The emotional benefits of life satisfaction are
many. Millions of dollars are spent attempting to secure

a piece of it for ourselves. There are other benefits

found, however. In an article written by Goldsmith and
Goldsmith (2009), a survey revealed that those who were
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content were more successful and found "more meaning in
their lives both at home and at work"

(p.

1). These are

the areas seen as great failure in substance abusers.

This evidence is repeated in Lyubomirsky, King, and
Diener et al.

(2005), who found that optimistic people

succeed in many areas of life, "including marriage,
friendship, income, work performance, and health." They
posit that the links are created first by happiness,

which is not the result of success, as many believe

(p. 803). Again, these are areas of tremendous

shortcoming to substance abusers, who may determine that
their lives are wrecking yards of broken relationships,

jobs, education, and every area where people measure

their success.
Additionally,

Fredrickson and Joiner (2002) found

that life satisfaction and positive emotions feed on
one-another, creating an "upward spiral" to more and more
positive feelings of well-being, in a synergistic effect

(p. 175). Once someone recovering from substance abuse is

able to find self-efficacy and begin the long climb out

of the devastation created in the course of their
drinking/drugging behaviors, they can start to feel

better about themselves and their lives.
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Benefits of Life Satisfaction

The health and physical outcomes of well-being are

numerous and still being discovered. Some of the
important things seen in higher levels of life
satisfaction are lower blood pressure, lower cortisol

levels in urinary samples, and higher immune function,
which correlates with less opportunity to form

atherosclerosis, obesity, and atrophy of nerve cells in

the brain

(Baetz & Toews, 2009, p. 294-295). Lemonick and

Cray (2005)

found that optimistic persons were able to

create nearly 50% more antibodies after receiving a flu

vaccine, a "very large difference" (p. A12).
They also discovered that there was less production

of cortisol, a stress hormone that is a factor in the
production or suppression of immune function. This leads

to a surprising finding, that the difference in heart
disease rates for men who claimed they were upbeat were

one-half the rates for men who were pessimistic by
self-definition. This is especially important for that
population of substance abusers who relapse as a direct

result of their stress and who exhibit a lack of coping
mechanisms to reduce that stress. While Lamon and Alonzo

16

find that this is true for their research

(1997, p. 195)

on a population of men, it will apply to women, as well.

Fredrickson (2000)

found that cultivating more

positive mind states will increase a person's ability to
overcome stressful life situations and create a buffer

against the "cardiovascular aftereffects of negative

emotions" (p. 1).

Interventions that Increase Happiness
In 1977, Fordyce created 14 factors that he tested

for efficacy in increasing happiness

(Seligman, Rashid,

&

Parks, 2006, p. 774). These were: "being more active,
socializing more, engaging in meaningful work, forming

closer and deeper relationships with loved ones, lowering
expectations,

and prioritizing being happy"

(Seligman et

al., 2006, p. 775). He found that these methods were

effective in increasing life satisfaction.

Similar lists were compiled in various studies with

some showing promising results. Later, the research of
Seligman et al.

(2006)

found that, using six

interventions on an online website had the effect of
narrowing down to five' those that were preferred by

users, with one intervention seen as highly effective in
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countering the effects of serious to moderate depression

previously tested in the population (Seligman et al.,
2006, p. 776). An impressive number (94%)

of the people

utilizing the single intervention were happier at the end

of the 14-day experiment, a much greater number than can
be found with medications and therapy (Seligman et al.,
2006, p. 776). This intervention is a list of three
blessings, written daily by those who participated in

this study. The word for this list evokes the
characteristic that will be discussed throughout the

course of this study, gratitude.

What is Gratitude?

According to Baetz and Toews

(2009), gratitude is "a

disposition that has been demonstrated to be a discrete

emotional experience and an affective trait that can be

differentiated in three distinct domains:
emotionality-well-being, pro-social behavior, and

spirituality-religiousness. Further, he states,
"gratitude is inversely related to neuroticism" (p. 295).
According to Dumas, Johnson, and Lynch in 2002, as cited

by Watkins, Woodward, Stone, and Kolts

(2003), "In a

recent study of over 800 descriptive trait words,
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"grateful" was rated in the top four percent in terms of
likeability" (p. 432). Both Emmons and McCullough (2003)
and Watkins et al.,

(2003) found that daily and weekly

practice of gratitude increased overall happiness. Many
believe that the ongoing focus on positive life

experiences and feelings will overshadow and decrease the
experiences of negative life events and their
accompanying feelings. As my grandmother used to say,
"What you focus on will grow; be sure to look at the good

side of things."
Watkins et al.,

(2003) posited that a focus on

gratitude will create a sense of abundance, increase
appreciation of life's everyday comforts and pleasures,

and focus on the fact that other people and/or spiritual
beings play a part in happiness and the good things that

are being appreciated. This will increase the sense of

fellowship and negates a sense of loneliness and
divisiveness (p. 448-449). Baetz and Toews

(2009)

state

that "Gratitude improves one's sense of well-being;
significant increases in positive affect, life

satisfaction, and subject well-being were noted in

subjects who kept a gratitude diary each day, compared
with those who reported their irritations"
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(p. 296). In

concluding their 2001 research on gratitude, McCullough,
Kilpatrick, Emmons, and Larson state:

...gratitude is, on its own terms, a psychologically
substantative experience that is relevant to how
people negotiate their moral and interpersonal

lives.

...It appears to foster prosocial behavior

among beneficiaries and benefactors alike. It is

also correlated with personality traits

(e.g.,

higher agreeableness, less narcissism) that
characterize people who live harmoniously among
others. Furthermore, gratitude might have important

interfaces with people's well-being and

spirituality,

(p. 263)

Similar findings are related in McCullough, Emmons,

and Tsang (2002), who investigated the personality
similarities of those who tested high on gratitude

expression (p. 124).

Gratitude Lists, a Successful Intervention
Emmons and McCullough (2003)

found that daily and

weekly gratitude helped to increase good mood among the

participants of three separate studies. Also found were

significant changes in quantity and quality of sleep,
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which were increased for the better, and mood changes

that were recognized by the spouse/partner of
participants

(p. 386). Being asked to write down three

things that went well for them during the course of that

day is the intervention used by Seligman et al.

(2006),

which proved to be extremely beneficial in altering the

outlook and depressed state of those participants who

utilized this online tool regularly (p. 776). In
discussing the outcome of this research, Seligman et al.

(2006)

stated that the focus on negative emotions by

those who have a negative life experience

(trauma,

for

instance), begins the downward cycle of focus that

creates negative mood, negative mood creates the tendency

to view all of life in a negative fashion.
When using a gratitude tool to change perspective on

the experience, all of life changes to a more positive

and happier frame of reference. Instead of "ruminating"
on the negative aspects of the things that went badly,

the focus on what is working in the person's life will
increase their tendency to see everything that is going

well. Memory of the experience will become more positive
than it would have been otherwise.
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This result has been replicated numerous times for
Seligman and his research cohort. Another report from
2005 shows that ongoing testing continues to find this

simple intervention works to combat depression and
negative thinking patterns

(Seligman, Steen, Park,

Peterson, 2005, p. 419-421). Peterson (2000)

&

reported on

several studies conducted by Seligman in 1995 in which

children were encouraged to see the good side of events

in order to increase their mechanisms for coping later in

life (p. 52). It is believed to increase the efficacy of
how they maneuver through challenges, stress, and
difficulties that are a normal part of day-to-day living.

Finally, a meta-analysis of interventions that was

performed by two researchers from the University of
Riverside, Sin and Lyubomirsky, in 2009, found that there

is a great deal to benefit many persons and improve their
overall quality of life by using the interventions
discussed in this document

(p. 484).

Implications for Specific Populations

Although this study has included research done for
the benefit of micro practice with populations who

present with various conditions, the focus has been on
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two particular populations; those who suffer from
depression, because the research is vast, and those who

are in treatment for substance abuse.

Theoretical Orientation

Positive Psychological Theory

This study will employ the Positive Psychology
theory, outlined in Seligman and Csikszentmihalyi (2000),

as well as the theoretical intervention of a
strengths-based model, as seen in Motivational

Interviewing (Miller & Rollnick, 2002). The focus will be
on the things that work for the client, rather than the

problems they are up against. Clients are invited into an

experience of viewing themselves at their best and
encouraged to focus on their strengths in maintaining a

positive mindset. As they learn to view their situations

as challenges rather than problems, they will see the
benefits inherent in these situations. As stated in
Seligman and Csikszentmihalyi

(2000), we have focused for

so long on the pathology of individuals and social

constructs that we have not looked at what we can do to
shine a light on the good and best in us and bring it to

the forefront to allow these things to flourish. We get
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caught in addressing negative emotions because they feel
urgent, a carryover from a distant past when our

adrenalin feeling of "fight or flight" told us to run
away from danger, because it was real. Now it seldom is,

but we continue to address our stressors like they are
badges of courage. Perhaps it is time to look at what is
okay and allow it to grow. This appeals to many in
research because it is a fresh and kinder approach to

treating people, both individually and in groups and

using a paradigm that is upbeat.

Potential Contribution of Study to Micro
and Macro Social Work Practice

This research will continue to inform social workers
on how they can really empower clients. Here it is
assumed that clients are presenting with strengths and
tools that have not been recognized by them or others for

a long time. Social workers will dust off their assets

and help them to build them back up by exercising the

muscle that has not been used for some time. In the words
of Seligman and Csikszentmihalyi (2000),
they can show what actions lead to well-being, to
positive individuals, and to thriving

communities.... We "should be able to help document
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what kinds of families result in children who
flourish,...what policies result in the strongest
civic engagement, and how people's lives can be most

worth living,

(p. 5)

It is hoped that using gratitude exercises in
treating those who are recovering from substance abuse
will contribute a great deal to the work of all social

workers. They can change their focus to one of truly

empowering the clients, not by solving their problems or
just helping them to secure resources from outside

agencies, but to recognize that they, themselves have the
resources most desired within themselves. Clients can

learn that they are resilient, strong, capable of
becoming anyone and anything they want to be. They can

also find the tools they already possess and build with
those tools the life they long for, free of the bonds of

a past that has held them hostage to victimization and a
struggle to function in a world that feels entirely too

hostile.

Schueller (2009) writes of the role of a more

positive mindset in a community setting:
...communities can promote supportive, positive

relationships by clearly defining roles, supporting
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individual diversity, and fostering group cohesion.

In this way, communities high in wellness provide

resources and opportunities necessary for
individuals to form connections and develop skills,

thus improving functioning and social capital.
(P- 929)

Summary

Chapter Two contains the hypothetical view that
clients recovering from substance abuse would experience

reduction in relapse behaviors after being exposed to the

practice of daily gratitude exercises, wherein they would
write three things each day that worked for them. Using a

positivist paradigm which allows for measurement both

before and after the intervention,

it is believed that

the results will be similar to those of other research

studies, which were reviewed extensively in the
literature review chapter. Also addressed in the

literature review was the theoretical orientation being
used for this study. Because it is proposed to look at

the strengths and good that can be gained from their

turbulent life experiences, Positive Psychological theory

is the best fit for this research. The last section of
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this chapter deals with the many implications for micro
and macro social work practice that can be seen in
performing this study.
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CHAPTER THREE
METHODS

Introduction
Chapter Three addresses the selection of the study

participants, the methods used for data gathering, and the
phases of data collection. Also the methods of data
recording and analysis will be discussed. How the findings

will be communicated and to whom, the study termination,
and follow up will complete this chapter.

Study Design

This study will measure, in terms of increased life
satisfaction,

the effectiveness of a daily gratitude list

on the negative mindset of substance abusers in
treatment. Research indicates a turn from pessimism to

optimism of mindset in numerous studies on depressed and
negatively-focused populations. In replicating those
studies, it is hypothesized that the same daily
intervention will prove to be equally effective in the

life satisfaction scores of those in treatment for

substance abuse.

28

Sampling
Study participants will be a group or groups

selected for the intervention by the counselor at Mental
Health Systems

(MHS), where the research project will be

held. They group(s) will consist of clients who are being
treated for substance abuse and who come to the center

for treatment groups and counseling. Screening will be

done for extreme symptomology, which may necessitate

direct interventions by the treatment team of a different
nature. Violent, suicidal, or clinically depressed

clients will be screened from the group, due to the
debilitating effects of their particular conditions,

which makes other treatment methods more viable. Each
member will have undergone an assessment by the treatment
team to be deemed appropriate for the study. Every effort

will be made by all parties involved in data collection
to make certain that the clients do not become
emotionally triggered in any way by the nature of the

study. The intervention and group will be monitored by
their counselor, whose professional skills and

experiences will make it possible for them to identify
any emotional triggers and/or behavioral problems that

may arise.
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Data Collection and Instruments

The proposed study will introduce the participants

to the project at a meeting of the group(s). Each member
will be given the the Satisfaction with Life Scale

(Appendix A),

(Diener et al., 1985), along with a

thorough, written description of the study, what it is
for, and who will be working with the group to collect

the information about the study. The Satisfaction with

Life Scale is a series of five questions that are:
1.

In most ways, my life is close to my ideal.

2.

The conditions of my life are excellent.

3.

I am satisfied with my life.

4.

So far I have gotten the important things I
want in life.

5.

If I could live my life over, I would change
almost nothing.

The questions are to be answered using a 7-point

scale of answers which are:
1 = strongly disagree

2 = disagree
3 = slightly disagree

4 = neither agree nor disagree

5 = slightly agree
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6 = agree

7 = strongly agree (Diener et al., 1985).

The participants will answer the five questions on
the scale, directed by the researcher during the
introduction to the project. The researcher will be

present to introduce and explain the scale, the project,
and to return at the end of the study to collect the
materials for data analysis as well as answer any
questions the participants may have.

Participants will also be given an Informed Consent
(Appendix B) to sign. They will be asked to perforin a

daily (evening)

list of 3 things that went well for them

during that day and to turn in their lists each week to
the group facilitator. A packet of blank list forms
(which have been color and symbol-coded to identify

participating members) will be given to each member. This

will ensure that they are, in fact, participating in the
intervention.

Protection of Human Subjects

The lists will be kept in file folders that are left
without identifying information, and no names will be

used on the lists themselves to ensure confidentiality
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being maintained throughout the course of the study.

Color-coding and symbols will be used to coordinate

scores on surveys with the file folders

[Example: Red

Stars will be written (or stickers used) on each piece
used by that specific client, to maintain the file for
each person separately]. At the end of the four-week

period, only those participants who completed the lists

regularly, at least 4 days each week, consistently

throughout the 4-week period, will be asked to complete a
post-test the Satisfaction with Life Scale

(Diener et

al., 1985).

Data will be gathered at the onset of the study, by
scoring and recording the scores on the pre-test

instrument, and again at the end of the study, by scoring

and recording the scores on the post-test instrument
both, the Satisfaction with Life Scale),

(for

(Diener et al.,

1985). This scale contains five questions, which are
rated according to a Likert scale, using numbers 1-7;
with 1 measuring Strongly Disagree, 2 measuring Disagree,

3 measuring Slightly Disagree,

4 measuring Neither Agree

Nor Disagree, 5 measuring Slightly Agree,

6 measuring

Agree, and 7 measuring Strongly Agree. Items 1-5 are
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statements about the individuals' assessment of their

life satisfaction. They are:
1.

In most ways, my life is close to my ideal.

2.

The conditions of my life are excellent.

3.

I am satisfied with life.

4.

So far I have gotten the important things I
want in life.

5.

If I could live my life over,

I would change

almost nothing.

Procedures
Throughout the four-week intervention period, the
lists done by the participants will be gathered weekly

and a folder kept for those who turn in the lists. The
participants who have completed lists weekly (four of

seven, minimally, each week; and for four weeks,
minimally), will complete the post-test instrument as

well. This data will also be scored and recorded, to test

for differences in ratings of life satisfaction deemed

altered by virtue of the intervention.

Data will be recorded by the treatment team as

stated above. Also used will be a recording journal so
that notes of group participants'
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responses after the

course of the four weeks of group participation may be
recorded, matched to the color and symbols used for their
weekly assignment sheets and folders. These notes will be
written into the study findings at the end of the study.

Data Analysis
An SPSS data file will be created at the onset of

the study with the initial Satisfaction with Life Scale
instrument. The five responses will be entered and a

score created. This will be done on pre-test and
post-test instruments in order that they may be compared

to see how and whether the intervention has causal

implications.

Summary
Chapter Three has discussed participant selection
process for this study, how the data will be collected

during the study, the three phases of data collection for
the pre-test,

intervention process, and post-test, as

well as the recording and quantitative analysis of the
data for the study. Because the measures are done at the

beginning of the group intervention and at the end of the
intervention, the data from each will be compared for the
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causal effects of the intervention on the substance abuse
group of participants.
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CHAPTER FOUR
RESULTS

The following data represent responses to the
Satisfaction with Life Scale.

Table 1. Pre-test Response to Question 1: "My Ideal"

Myldeal
Valid

Frequency Percent

Valid
Percent

Cumulative
Percent

Strongly Disagree

1

16.7

16.7

16.7

Slightly Disagree

1

16.7

16.7

33.3

Neither Agree or
Disagree

1

16.7

16.7

50.0

Slightly Agree

2

33.3

33.3

83.3

Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 1. "In most ways my life is close to my ideal."
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Table 2. Post-test Response to Question 1: "My Ideal"

Myldeal
Valid

Frequency Percent

Valid
Percent

Cumulative
Percent

Slightly Agree

1

16.7

16.7

16.7

Agree

4

66.7

66.7

83.3

Strongly Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 1. "In most ways my life is close to my ideal."

Table 3. Pre-test Response to Question 2: "Excellent

Life"

ExcellentLife
Valid

Frequency Percent

Valid
Cumulative
Percent
Percent

slightly Disagree

1

16.7

16.7

16.7

Neither Agree or
Disagree

1

16.7

16.7

33.3

Slightly Agree

4

66.7

66.7

100.0

Total

6

100.0

100.0

Q. 2. "The conditions of my life are excellent."
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Table 4. Post-test Response to Question 2: "Excellent

Life"

ExcellentLife
Valid

Frequency Percent

Valid
Percent

Cumulative
Percent

Neither Agree or
Disagree

1

16.7

16.7

16.7

Slightly Agree

2

33.3

33.3

50.0

Agree

2

33.3

33.3

83.3

Strongly Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 2. "The conditions of my life are excellent."

Table 5. Pre-test Response to Question 3: "Satisfied

Life"

SatisfiedLife
Valid

Frequency Percent

Valid
Cumulative
Percent
Percent

Slightly Disagree

1

16.7

16.7

16.7

Neither Agree or
Disagree

3

50.0

50.0

66.7

Slightly Agree

1

16.7

16.7

83.3

Strongly Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 3. "I am satisfied with my life."
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Table 6. Post-test Response to Question 3: "Satisfied

Life"

SatisfiedLife
Valid Agree

Q.

Frequency Percent

Valid
Cumulative
Percent
Percent

5

83.3

83.3

83.3

Strongly Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

3. "I ’am satisfied with my life."

Table 7. Pre-test Response to Question 4: "Important

Things"

ImportantThings
Valid

Frequency Percent

Valid
Cumulative
Percent
Percent

strongly Disagree

1

16.7

16.7

16.7

Disagree

1

16.7

16.7

33.3

Neither Agree or
Disagree

2

33.3

33.3

66.7

Slightly Agree

1

16.7

16.7

83.3

Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 4. "So far I have gotten the important things I want
in life."
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Table 8. Post-test Response to Question 4: "Important

Things"

ImportantThings
Valid

Frequency Percent

Valid
Cumulative
Percent
Percent

Slightly Disagree

1

16.7

16.7

16.7

Slightly Agree

2

33.3

33.3

50.0

Agree

2

33.3

33.3

83.3

Strongly Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 4. "So far I have gotten the important things I want
in life."

Table 9. Pre-test Response to Question 5: "Change
Nothing"

ChangeNothing
Valid

Frequency Percent

Valid
Cumulative
Percent
Percent

Strongly Disagree

3

50.0

50.0

50.0

Disagree

2

33.3

33.3

83.3

Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 5. "If I could live my life over, I would change
almost nothing."
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Table 10. Post-test Response to Question 5: "Change

Nothing"

ChangeNothing
Valid

Frequency Percent

Valid
Cumulative
Percent
Percent

Strongly Disagree

1

16.7

16.7

16.7

Disagree

2

33.3

33.3

50.0

Neither Agree or
Disagree

1

16.7

16.7

66.7

Agree

1

16.7

16.7

83.3

Strongly Agree

1

16.7

16.7

100.0

Total

6

100.0

100.0

Q. 5. "If I could live my life over, I would change
almost nothing."
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Table 11. Personal Responses Post-test by Category

Participant #1

Participant #2

Participant #3

Participant #4

Participant #5

Participant #6

Response: People
Response: Places Response: Ideas that
influenced by
influenced by
have changed
change
change
Her daughter, her
Sober environment, Enj oyment, grateful,
children, her
place of work, her helped her, focus,
peers, her family, meetings, her home recovery, drug-free,
members of her
appreciative,
sober circle, old
feeling good, happy,
and new friends
goodness
Two daughters,
The recovery
Enjoyed learning,
family, the
center, the AA/NA understanding,
recovery group,
program, home,
humble, completion,
himself, friends,
work, school
touched, incentive,
mother, society,
happier, grateful,
God
sober, success
Young man, baby
No more jails,
Grateful, expression
boy, the recovery
Earth, courts,
of gratitude,
group, family,
work, school
learning, feeling,
mother, girlfriend,
simple, wonderful,
judges and police,
happy, sincere
relationship with
thanks, abstinence,
Higher Power
sober
Young lady, new
Court this
Enthusiastic,
girls in group,
morning, home,
grateful,
recovery group,
meetings of AA/NA, happy-j oyous-and-fre
judge, other
work
e, feeling better
addicts, husband,
and better,
friends, children,
discipline, positive
mother, friends,
lifestyle, being
sisters, God
good person
Young woman, her
Home, the recovery Intrigued, learning,
children, her
center and clients grateful, simple,
family, her
there, people in excited, happy,
parents, her
the grocery store, sober, exuberant,
extended family and society at large wonder, awe,
cousins, work, the (no more criminal powerful feelings of
world at large, all behavior), her new positive things
the recovering
family in recovery about to happen,
people she could
hope
share with
Older woman,
Solid ground of
Excited,
children, grand
recovery, home,
grateful-grate ful-gr
children, parents, everywhere she
ateful, newer and
Higher Power,
goes-even the
newer, possibility,
sisters, friends,
grocery store
positive, better and
all positive people
better, goodness and
she is now inviting
light, out of the
into her life
darkness
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CHAPTER FIVE

DISCUSSION

Introduction

This chapter shows the impact and importance of this
study, discusses the implications for further use in

treatment of addictions, addresses the limitations of the

study and makes recommendations for Social Work Practice,
Policy, and Research.

Discussion

What is seen after the introduction of a gratitude

list performed daily, over a relatively short period of
time, is an amazing improvement in finding life

fulfilling, satisfying, purposeful, and worth living.
Each participant found happiness where, before, their

lives had felt valueless and full of seemingly
insurmountable problems. Life became richer, more
meaningful, and promising to them. Participants had hope

that with changing their perspective on the seemingly
insignificant blessings around them, they could expand

their possibilities to any degree they chose. Where
futures had seemed bleak and dismal, a new feeling of

hope was created.
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Question 1 responses are interpreted to mean that

life had become fulfilling and purposeful for this group
of participants,

simply by viewing what was working for

them each day. A simple shift in their perception of

existence increased their sense of well-being. In
counting their blessings and focusing only on what was

working for them, it changed their mindset from negative

to positive about who they are and what they can do.
Question 2 responses show how worth living life had

become to these individuals. Now a sense that all could
be made right with their world prevails. The stressors

that had outweighed all hopefulness seemingly melted in
the face of having a new feeling about themselves, their

prospects for the future, and a strong look at what was
right in life instead of the burdens they had carried

into their treatment.
The meaning found in Question 3 responses is a new

sense of hope. This occurred by enumerating each day how

blessed they are to be alive. When one sees the beauty of
love they are capable of expressing and receiving, it

opens the mind and heart to look forward. They now see
opportunity ahead, and improvements they can build upon.

They have a foothold on life. There is a spiritual way to
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fight addiction, with a fellowship that supports them,

when before they felt so desperately alone.

The meaning of the responses for Question 4 reflects
the values that many forget or take for granted:

improving health,

freedom from active addiction and the

shame of knowing that you are guilty of crimes and

omissions that few people understand, and a new sense of
peace that is invaluable. They now express a feeling of

belonging that comes from finding the places and the

people who understand the nature of an illness that

puzzles society. They express thanks to a Benevolent

Creator for each day, and their list is endless, once it

is begun. In reflecting upon the statement that "So far I
have gotten the important things I want in life", it is
nearly impossible for many of us to see how true it is.
If we have family,

friends, shelter, and enough to eat

this day, this is all we can ask for. Too often, we
forget and want enough for tomorrow, the next day, next
year, and then, retirement. We often neglect to express

gratitude for what we have in this moment and how rich we
are, right here, right now. After performing gratitude
lists for four weeks, these participants saw how easy it

is to feel rich. A simple change in focus of the mind is

45

all it takes; a shift from what is missing to how much is
there.

For most, life is retrospectively viewed with regret

quite often. When viewed in a moment-by-moment frame,
every error can become a blessing or a lesson or an

experience worth riches beyond price. This is the meaning

of Question 5 responses. Movies have been made about
changing any one moment and the impact it has on the
lives of too many people to imagine. When the gifts of a

life become apparent, the result is that there is no room
for regret, because to change anything would be a grave

error.

The final responses given by the participants after

completion of the study are listed in Table 11. The most
commonly-used phrases and words were beautiful. Tears
were frequent, and thanks for learning about writing a

gratitude list were universal. Each participant expressed

a sincere change in their outlook about life and was a
great deal more hopeful for their future.

In preventing the outbreaks that are associated with
poor mental health,

such as a return to drug and alcohol

abuse, researchers have found the common "human strengths
that act as buffers...: courage, future mindedness,
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optimism, interpersonal skill, faith, work ethic, hope,

honesty, perseverance, and the capacity for flow and

insight", according to Seligman & Csikszentmihalyi
(2000). These are the terms used frequently in describing
the experience of working with gratitude lists by the
participants in the study. The effects of the
intervention that were visible to the Counselor and the

researcher were similar. It was apparent in listening to
each respondent and viewing their faces that something

had lit a spark of life for each of them.

Participant Number One was excited to teach
gratitude list-making to her sober circle. She also
expressed how much easier it was for her to care for her

daughter without the impatience she had previously
experienced.

Participant Number Two expressed joy in learning to
be grateful for simple things that he had overlooked

before. He replied that he really enjoyed a deeper

relationship with his two daughters and hope that he

could now become a better parent for them. A very

positive outcome of the project was in seeing this client
return to the group to speak with the researcher, even

though he had graduated from the program the week before.
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This was done at great personal effort by this
participant, because his travel arrangements were
complex.
Participant Number Three had optimistic dreams of

being able to effectively parent his young son and saw a
brighter future for himself and his family. He
experienced gratitude for his recovery and the program he

was attending, as well as the Counselor who was in charge

of the group.
Participant Number Four was enthusiastic about her

ability to gain additional visitation from the courts

with her children and anticipated continuing the use of

gratitude lists in her sober life. She was adamant about
how much gratitude she felt to be alive and able to feel

the beautiful feelings she felt that day.
Participant Number Five was happy to comply with

writing the gratitude lists. She shared that she could

see how much they helped her to become more positive and
optimistic about her chances for ongoing recovery and
abstinence from drug/alcohol related behaviors. Her
anticipation of a sober life was palpable and sincere.

Participant Number Six experienced a level of

gratitude unknown to her before and hoped to continue
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doing the lists. There was a new trust that ongoing

recovery was possible for her. She shared her excitement

for what this could mean to her, her children, and
grandchildren over time. She also expressed a desire to

attend school and help others with her newfound recovery.
The Counselor at the agency where this study took
place saw dramatic results in the attitude of each
client. She kept a copy of the materials for future use,

due to what she witnessed in clients who completed

gratitude lists. The significance of the experience led
her to believe she had been given a tool that could aid

her in teaching clients about the possibility of a better
life. Gratitude lists allowed the participants to exhibit

well-being, a tremendous stepping-stone in structuring a
new life after devastating consequences from drug and
alcohol abuse. She, herself, was excited and hopeful
about treatment outcomes using this method of

intervention with future clients. Another strong point of

this intervention,

in terms of the Counselor and the

agency, is the ease with which it can be implemented, the
inexpensiveness of the materials needed to introduce it

to the clients, and the powerful effects seen by all who
participated or witnessed this project.
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It is easy to see how the client's lives might need
improvement. However, it is difficult to implement the

changes that need to be made. Most of them become
overwhelmed in even beginning. It is hard to find the

starting point for what needs to be done. A beginning for

each of them can be gratitude for what they already have.
From there, they find that it feels possible to build a
good life.

With a renewed sense of purpose and a positive view

of the assets they already possess, a dramatic shift in
possibility takes place. With that dynamic shift,

it all

becomes not only desirable, but simpler to imagine doing.

Life is good, after all. Lessons can be learned and
change can now occur.

They have new hope. Hope to become a better person,
as a parent, as a daughter or son, as a sister or

brother, as an employee, as a human being. A person who
had recently felt society's shame because their behaviors

were deemed wrong, had new faith in themselves. The seeds
of possibility and empowerment could be planted, because

the soil had been weeded of despair and negative
outlooks.
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Seeing the looks of confidence and pleasure showing

on the faces of the participating members of this study,
it is wonderful to report that their input alone is well
worth the experience of performing the study. The

progress they reported in each instance by simply
completing the tasks was remarkable. A sense of

achievement and accomplishment offset their gratitude,
increasing the benefits of the intervention

incrementally.

Limitations
The intervention of gratitude lists used in this
study may appear to be overly simplistic in clinical
settings where highly developed programs and models are

frequently found. The simplicity of the intervention

should not be discounted on that basis. The limited time
frame for this study did not allow for a follow-up to be

performed on the participants involved.

In determining

outcomes for purposes of the treatment of drug and

alcohol abuse abstinence, long-term, this study may not

be indicative of what to expect with this intervention.

While there is a great response in the short term
application of the gratitude lists for this population at
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four weeks, it is not possible to predict that it would
be sustained over time.

Recommendations for Social Work
Practice, Policy and Research
Further research might do a long-term study of a
population in a treatment setting to see if there are

additional benefits in the intervention that could not be

seen in a four-week period.
The simplicity of this intervention and the ease of
instruction for any client population make it an ideal

tool for increasing self-confidence, self-efficacy, and a
sense of possibility in populations that suffer from low

self-worth,

low self-esteem, or depressed states that may

find life without purpose or value. Social Workers in
just about any setting would be able to apply this

practice as a useful tool in boosting client self-worth,
a good beginning to any model of therapeutic intervention
and an accompaniment to enhance most practice settings.
Its simplicity, ease of implementation,

and

cost-effectiveness should all be seen as assets that can
enhance any therapeutic model being used for enriching

the experience for both the clinician and the client.
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Because of the client who returned at a considerable

personal cost to complete the project, a new dynamic was

created. While the motivation of the client is uncertain
prior to the intervention to this researcher, it is
certain that he was motivated at the end. This, in
itself,

is a great testament to the efficacy of using

this tool in treatment settings, because that is the
hardest part of working with this population. Maintaining
motivation during treatment for drug and alcohol abuse

has been the topic of hundreds, if not thousands, of

books. It remains the greatest challenge in this field.
Macro practitioners can certainly utilize a tool

that allows them to create the focal point needed in
demonstrating a strengths-based approach to social work.

In consistently determining what is working in their
particular setting, it will help them to build upon a

solid foundation of positive situations, rather than

viewing them in terms of what needs to be demolished in

order to create the paradigm they plan to create.

Conclusions
Gratitude is something that can be expressed and

focused on by practitioners, clients, and anyone who
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wants to be happier in their life, no matter who they are

or where they have been. In a clinical setting, where
depression is so often a component of what clients
experience, restoring a positive mindset makes all work

required of them not only possible, but hopeful.
Societally, we focus too frequently on what is wrong
in our world. We watch the news and view every disaster

and every sad event and feel the pain of our fellow man.
Infrequent are the reports of the beauty and magic of

life. When we are able to take the time to focus our time
and energy on what is kind, what is wonderful, or simply

on what is okay in our world, it expands to a degree that

lifts our spirits. Then we can extend that joy into the
viewfinder of our work, our relationships, and our lives.
In shifting the story of their life from a downward

spiral of addiction to one of promise and hope, the
individuals who participated in this exercise were able

to find the grace to believe in themselves and the

prospects represented in the recovery process. Belief in
the future created the belief that they could play a
useful and purposeful role in that future. Each of them

can dare to dream of happiness they did not believe

before possible for them and their loved ones.
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APPENDIX A

SATISFACTION WITH LIFE SCALE
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Satisfaction With Life Scale
Below are five statements with which you may agree or disagree. Using the 1-7 scale
below, indicate your agreement with each item by placing the appropriate number on
the line preceding that item. Please be open and honest in your responding. The
7-point scale is as follows:

1 = strongly disagree
2 = disagree
3 = slightly disagree
4 = neither agree nor disagree
5 = slightly agree
6 = agree
7 = strongly agree
__ 1. In most ways my life is close to my ideal.
__ 2. The conditions of my life are excellent.
__ 3.1 am satisfied with my life.
__ 4. So far I have gotten the important things I want in life.
__ 5. If I could live my life over, I would change almost nothing.

The SWLS is in the public domain. Permission is not needed to use it.

Diener, E., Emmons, R., Larsen, J., & Griffin, S. (1985). The Satisfaction With Life
Scale. J Personality Assessment, 49(1), 71-75.
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APPENDIX B

INFORMED CONSENT
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CALIFORNIA STATE UNIVERSITY

SAN BERNARDINO
College of Social and Behavioral Sciences
School of Social Work

Informed Consent

You are being invited to participate in a study of the effects of a gratitude intervention on
the quality of life satisfaction during the early stages of recovery from substance abuse. The
study is being conducted by a graduate social work student from CSUSB under the supervision
of Associate Professor Thomas Davis. The results will be conveyed to Mental Health Systems
(MHS) to aid in their future treatment planning. The study has been approved by the CSUSB
Institutional Review Board.
The first part of the gratitude intervention will consist of completing the pre-test
component of a Life Satisfaction Survey, which consists of 5 questions. The next component of
the study is to have clients complete a daily list of 3 things that are working for them at the end
of each day. These lists will be collected and kept in a treatment folder by the counselor; all of
the materials will be coded in order for all identities to be kept anonymous. After four weeks, the
persons who have completed the daily task will be asked to complete a post-test of the same Life
Satisfaction Survey, which will be compared with the initial test to check for any changes in
results that would be attributed to the intervention.

This study will be anonymous and no record will be made or kept of identifying
information. You are free to choose not to participate in the study, with no impact on your
treatment program. Participants in this study may withdraw their participation at any time
without consequence. The anonymous data gathered for this study will not be seen by anyone
outside the researcher, and will be stored in a locked filing cabinet at researcher’s home;
information about the study will be provided to MHS for use in future treatment programs to
better serve their client populations.
There are no foreseeable risks in taking part of this study and no personal benefits
involved. Your participation will aid researcher in designing more effective treatment and
maximizing the experience for future clientele. If you have any questions about this study, you
can contact Dr. Davis (909-537-3839). The results will be published and a copy will be available
at MHS, Central Valley Regional Recovery Center, 1076 Santo Antonio Drive, Suite B, Colton,
CA 92324. By marking below, you indicate agreement that you have been fully informed about
this study and are volunteering to take part, and that you are at least 18 years old.

Mark

Date

909.537.5501

5500 UNIVERSITY PARKWAY, SAN BERNARDINO. CA 92407-2393
The California 5tate University

-

Bakersfield - Channel Islands • Chico - Dominguez Hills •

East Bay •

Fresno • Fullerton

• Humboldt • Long Beach • Los Angeles

Maritime Academy ■ Monterey Bay • Northridge - Pomona • Sacramento • San Bernardino - San Diego ■ San Francisco ■ San Jose • San Luis Obispo • San Marcos • Sonoma • Stanislaus
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